Skin biopsy from leg lesion (Dr. H. Haber): Fig. 2 , a specimen submitted, demonstrates a marked allergic reaction lying within the lower cutis and subcutis. It consists of a marked proliferation and obliteration with thrombosis of vessels with fibrinoid degeneration of perivascular collagen in some places. There is also a marked extravasation, polymorphic infiltrations with leucoclasia demonstrable. The upper cutis shows an inflammatory reaction of subacute type.
In addition to simple antiseptic mouth-washes and antihistamine tablets, the patient has had antibiotics, vitamins, cortisone (locally for eyes) and ACTH without appreciable effect. Two months ago the patient's wife developed an attack of oral ulcers, which gradually cleared and has not recurred.
Comment.-Behcet's disease is a relatively rare chronic illness affecting primarily the uveal tract, the buccal mucosa, and the genitalia, but other parts of the body such as skin, joints, and the central nervous system are frequently involved. Since Behcet (1937) described the disease, about 33 cases have appeared in the literature and several authors have expressed the view that the disease perhaps has a common etiology with Reiter's disease, Stevenson-Johnson disease and erythema multiforme. France et al. (1951) have stressed the following points:
(i) The disease runs a chronic course for years anid the most dreaded complication is progressive loss of visual acuity. Either a complete remission or a fatal outcome is exceptional and the two deaths reported in the literature presumably resulted from involvement of the vital, centres of the brain. One of these was a Yemenite from Palestine and the other a R.A.F. airman, who developed the disease whilst serving in Egypt. Histopathological sections reported by Berlin (1944) on the former case showed a non-specific round-cell infiltration in the meninges and the brain, micro-infarcts in the substantia nigra, perivascular round-cell infiltrates about the central retinal artery and in the choroid, and round-cell infiltrates in the liver and kidneys. The oral and genital ulcers showed non-specific inflammatory changes with fibrino-leucocytic exudate. Thrombosed blood vessels in the corium were found in sections from genital ulcers. So far as I can determine, this is the only post-mortem report available in the literature.
(ii) 'Biopsy studies suggest that the smaller veins may be a site of the basic lesion but the exact cause of phlebitis, which may either be inflammatory or allergic, or due to virus infection, and its peculiar distribution remains a mystery.
(iii) To date, no specific treatment has been found either to abort an attack or prevent a Telapse.
POSTSCRIPT ( ). J. R., female, aged 39, was admitted to the Middlesex Hospital under the care of Professor Kekwick on November 9, 1951. She gave a history of increasing swelling of the legs during the preceding five weeks; this had spread to the lower abdomen, but did not involve the face. The onset of the swellings was sudden. There was no history of sore throat or heematuria. She had not been given any drugs known to affect the kidney.
She had suffered from asthma since childhood. This had been worse since the start of her present illness.
Family history. Catheter specimen of urine: Scanty R.B.C. and leucocytes. No casts. Culture sterile. Blood urea 37 mg./100 ml., although one week later it was 134 mg./100 ml. Plasma: Total protein 4 5, albumin 1 8, globulin 2-3, fibrinogen 0-4 gramme/100 ml. Serum cholesterol 643 mg./100 ml. X-ray chest: Chest showed small bilateral pleural effusions. Progress (see Fig. 1 ).-During the first twelve weeks of her admission to hospital her condition improved in that the blood urea and blood pressure fell, but the (edema persisted and distressed her greatly in spite of rest in bed, Casilan by mouth, intravenous injections of concentrated plasma and dextran, a 50 mg. s'odium diet and drainage of her cedema with Southey's tubes. About three months after her admission to hospital she was placed on a 2,000'calorie diet containing 1 gramme of sodium in twenty-four hours and given 16 grammes of carbo-resin three times a day. Carbo-resin is a mixture of a weakly acidic carboxylic acid cation exchange resin and a weakly basic polyamineformaldehyde anion exchange resin. One-third of it is present in the form of the potassium salt of carboxylic acid resin and two-thirds in the hydrogen cycle.
Within a few days the patient showed marked clinical improvement. There was a diuresis, she lost her cedema and there was a dramatic fall in her weight. Her albuminuria disappeared. On cessation of the resin 'and the resumption of normal diet on 26.3.52 the patient immediately gained weight and the albuminuria returned. When the previous diet and carbo-resin were resumed there was a diuresis with weight loss and her subsequent progress was satisfactory.
She continued on the diet and resin for four months. After this the dose of resin was gradually decreased and the amount of sodium in the diet increased. When seen on 9.9.52 she had returned to work, and volunteered that she had never felt better. She was on a normal diet. Clinical examination showed no abnormality and there was no albuminuria. The special investigations were within normal limits.
Comment.-The diuresis with marked weight loss which occurred in this patient coincided with the taking of carbo-resin by mouth. Previously the cedema was not reduced by several forms of treatment including severe sodium restriction, and appeared to be stationary. The disappearance of the albuminuria during the resin therapy and its return during the period when the resin was omitted is not readily explained. Its 
